FOR IMSTRUCTIONS, SEE BACK OF FORM FORM
‘ DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) | _ (Rev. 12/2005) | REPORT
RY 35 . vl :
¥ i ar?
HAGENSON FOR SHERIFF R AT For Office Use Only
o oy Ftr . mm Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | | D Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Part Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 }County PAC (9)City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
{ 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
Denny Hagenson Republican
Office Sought District (if Senate or House)
Hamilton County Sheriff N/A

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

= . e 515-832-4270 1-18-2008
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
‘
| AM FILING A January 19, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DCHECK IF AMENDMENT To REPORT DATED Local Committees. enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ooveeerreiireecrciee e $ 169.35

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach SChedule F) ............ccoeeeereeeeeeeeeeeeeeeseeooes oo,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cooeevvveervreeeererernann

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ............. $ 169.35

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............

Schedule F: Loan Repayments total (Attach Schedule F)............co.ooveeeeeeeeeeeeeeeeereeesosessseenan,
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZE10) (AHACH DR-3).........cosreeereereeeee s eeee e seeeeesesesee oo oo eoeeeeseeeeee e e eeeeeeese e $ 169.35
**UNPAID BILLS (From Schedule D - Attach SChedule D)..........o. oo oo $ ~0-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ................vooooooooeeoeseoeoooooososoeoo $ -0-
**OUTSTANDING LOANS (From Schedule F - Atach SChedUle F)........v.....oe.oooooooeoooooooooooooeoeooooooeoo $ 2,050.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ =0-

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A . ’ A MONETARY
CONTRIBUTIONS — MONEY TAK_EN IN (Rev. 07/03) RECEIPTS
* {including candidate's personal funds) . ) -
- : - [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Slalement of Organization) B i AMENDING FORM
Hagenson for Sheriff '
STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. » . .
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC lD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
- RECEIVED (if applicable) - § "TO CANDIDATE" REGEIVED FUND-
(MWDD/YR) AND PAC CHECK ; (if applicable) RAISER -
NUMBER INCOME
1D# :
o | NONE - ¥
1D#
CYa#
1D#
CKit
1D#
.CKi#
1D#
CKit
1Dt
CK#
ID#
CKi#
D#
CiK#
1D#
CK#
ID#
CK#
SUB-TOTAL s 00
TOTAL (i Iast page of this schedule) 00
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity {relatives by i 1
marriage). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

| B MONETARY
EXPENDITURES -- MONEY SPENT- FROM CQMMITTEE ACCOUNT | Rev.orm3y | exPENDITURES |

STATE PAC COMMITTEES: NOTE:: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA - AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. v _ .

COMMITTEE NAME (Must be same as on Stalement of Organization)
Hagenson for Sheriff

CANDIDATE NAME AND ADDRESS TO WHOM

DATE 1D NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE )

(MM/DD/YR) AND PAC
CHECK

NUMBER

- 2

CK# | ‘ | $

ID#
CKit

1D
CKit

ID#
CKi#

ID#
CK#

iD#
CKit

D
CKiit

1D
CK#

, SUB-TOTAL | $ 0o
TOTAL (if Iast page ofﬂﬂsschedule)l $ 00

- [THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
mmmmmmm«wmmummmu (Refer to Schedule H instructions.)

Expenditures to mmmm.m.mmmmmmwmmdm
smmswmmwmmabﬁmmdmmmmmmmdmmm {Refer to-
Schedule G instructions and lowa Code 68A.. )

Pagé 1 of 1

(for Schedule B)




FOR INSTRUCTIONS SEE BACK OF FORM - SCHEDULE
D INCURRED
coulmTl'EENAﬂE (Must be same as on mrtaf&yanaawn) (Rev. INDEBTEDNESS
) for Sheriff
Hagenson for She [J CHECK THIS BOX
_ IF AMENDING -
NOTE: Debts previously repotted that remain unpaid must be included on this FORM
Schedide, as well as any new obligations incurred in this period. :
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but nol paid for by the
end of the reporting period.,
regardless of whether an invoice
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED . NAME AND ADDRESS OF PERSON i SERVICES PROVIDED OR CLOSE OF
{(MWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED ' REPORTING
3
NONE
SUB-TOTAL | §
0.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
*If actual figure Is unknown, show “estimated” beside the ﬁgune Page 1 of 1 .
(for Schedule D)
| CANDIDATE COMMITTEES NOTE: _
mmmmmmmmmmmmmm;mmmmmum
or continuing performance. mmwdum“wﬂaummhMMam
organizing services. Wmmemmdmwummm




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. : : E INKIND
COMMITTEE NAME (Must be same as on Stalement of Organization) 7 - | (Rev. 06/7)] CONTRIBUTIONS
Hagenson for Sheriff » . Y o
- . ] v ) CHECK THIS BOX IF
. - AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRMARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
' 3
NONE
SUB-TOTAL | §
0.00
TOTAL (iftast { §
page of this
schedute) | .0
'Dlsclosurelawmqﬁreswﬂhdeshdisdoseﬂerdaﬂms!ﬁpﬁwrﬂaﬁvemsﬁnganhﬁndmn&hﬁmmm Page 1 of 1
commitiee. Rdmbmmmmmmmdmmmmmaﬂm)wm(m {for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of coniributor Is the same as candidate, but there is no
familial relationship, enter *not appiicable” in the relationship column.




FOR Sm..i:goz,m. SEE BACK OF FORM SCHEDULE
F LOANS
COMMITTE
EE NAME(Must be Bsmmug Stafement of Orgenization) . . (Rev.07/03) | RECEIVED
Hagenson for Sheriff & REPAID
NOTE: This schedule qru.o:- money loaned to the committea which is deposited In the commiitee account. , _U CHECK THIS BOX IF
20$0.00 AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § .
PART |- MONETARY LOANS RECRIVED REPORTING PHRIOD PART Il - MONETARY LOAN REPAYMENTS MADE REPORTING PERIOD
Mo%sa soume of loan, such a8 a bank, must be shown If a third parly s (Loans forgiven must be reported on Schedule E ~ In-idnd Contributions.)
nvolved, Inoluds loans from candldate’s personal funds .
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP
RECEIVED {Include Endoraer’s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DDIYR) (include Endorser's Name, if Applicable) TO CANDIDATE*
“z_z\oa?xn If Applicabie®) If Applicable
. ’ $ §
C
TOTAL (PART ) s TOTAL CASH REPAYMENTS (PART /) $90
| From Schedule E - TOTAL LOANS FORGIVEN $ 00 .
2050.00

TOTAL OUTSTANDING r0>zn END OF REPORT PERIOD

*Disclosure law requires candidate committess to disciose the ralationship of any relative
making a contribution to the commitiee, Relstionship must be shown to the third degree of
consanguinity (blood 3_2.5% -:.a na_“_e _A_ﬂn“us_a,.__ by ___.__ma“m%v. _.“, .:aﬂﬁn ﬂ. ﬂﬁ._ﬂga_. Is .
the same as candldate, but there Is no famiilal relationship, enter “not appiicable® : L )
relationship column when it applies, _unuqu.an o_ﬂn:_n na
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